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1
Ith y AND FICATE OF DEA K
.:h-“ . FIED JUL 1‘6 1957 5T ARD CERTIFIC TH STATE FILE NUMBER
—
|i.¢ “ Ragistration District Mo, ...../S‘.6, Primary Registration District No. .-....-3..—1—'2-"7--—-- Registror's Na, /.24...-
114 N .
1. PLACE OF DEATH 2. USUA_I. RESIDENCE (Whare deceased lived. If institution: Rclid-n;n_bqfior.){
. Qdmiss
D] = counTy JASPER o STATR, saoum) b. COUNTY  ugpEnm .
05% b. Cé;‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CCI)TRY Inside Limirs
. TOWN WEBB CiTY Yosly NoD TOWN  WESS CITY Mﬂ% Yesg NeO
Py c. Egls.rl;l‘?:ﬁ%gl: (1f NOT in hospital, give location)fL ength of stay in 1b 4 STREET (M outside, give |oc01|on) Reside on Farm
s INSTITUTION JANE CHINN HOSPiTAL 35 YEARS ADDRESS) 06 F, THIRD YesO_ Nok
"
‘g 3. NAME OF First Middle Lagt 4. DATE Month Day Year
u DECEASED OF
s . (Type or prinl) FRANK W ENFRED DUNAWAY DEATH  JyLy 9 1957
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UKDER | YEAR JiF LNDER 24 wis.
3 an)(o X7 never marrieo [ e el e B
o MA LE YHITE . winoweo [] ovorceoF ) Aygust 30,1908 50 .
_'.; -] 10a. USUAL QCCUPATION (Gioe kind of work done |10b. XIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, ecen if retired) ¢ 8 c "
< W EADAR , GO, MO. U.S.A
z o MINER «S.A.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY.}
-
. & Jim Dynaway CORR CORDAMILLER
P~ 1(5}; WAS DEC&ASED’EVE? IN U_S. Anutgﬂ:on;:zsv 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
P =—— o3, R, o unknawa (If yes, vive war or 2 of wervies)
2w NQ | Mra. Ruby Dunawa.y—- We'b'b City, Mo.
t = 18. CAUSE OF DEATH [Enfer only one cause per line for'(a); (0. and (c).] IgTEHVAL aE;\évAETEN
v oz PART I. DEATH WAS CAUSED BY: { +toma NSET AND W
% o IMMEDIATE CAUSE (a) _ - C°A‘$' 5 ch & pancreas
£ >
3 -
N Conditions, if any, DUE TO (b)
s O which gave risg lo . A ”
S 0 N acbove cause (8h : I AP I I SCAE N A L. .
g ad stating the under- ,
S = | lping cause lost, DUE TO (¢)
xSl o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8, WAS AUTOPSY 32—~
- O™ e PERFORMED?
£ x 5 . / ‘7 ? g’ ves [ wo X
v "L_' 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfet nature of injury In Part-I or Part 1T of item 18) *  * -
» E D . D . D
- < “ - .
= 2 | e, TIME OF » Hour  Month, Dey, Year
R Iy} * INJURY"tw a..m> . A . ot . . . . :
2 WE p.m. . ) L.t .
3. J = [ inwnyoccurnio e. PLACE OF INJURY {¢. ¢, in or about home, | 207 CITY. TOWN, OR LGCATION COUNTY STATE
) WHILE AT © NOT WHILE O farm, factory, streel, office bldg., etc.)
ﬂﬁ WORK AT WORK
pum

LY

* |21, I ateended tha deceased hu%ﬂ. to Mnnd last saw Pf':_; etive on _ [=8=57
Death occurred At bi2¢6 A monthedatestated above; and to the best of my knowledge; from the causes stated.

Q0. SIGNATY, Degree or title} 2 B 22b. ADDRESS . 22¢. DATE S5IGNED
({W (&zel e D.O. Gartemlle, Mo ‘ T=9-57

{iseases in Part | must be cosuall

LT, WL

~5
s
BN

2. BURIAL, E'nghn_?n‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {oton. o county) (State)
REMOVAL {Specify .
BURIAL 7-11-1957 wess civy  Cemetery Weas CiTy, - Hissourl
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
HEDGE-LEWY S HEBM CiTY, MiSSQUR] 7~-/0~ S7 7

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ..

i
LA

" working under my personal supervision.; "

Student

Note:

Student Embalmer No

Llcensed Embalme ¢ No 7{5

P O, Address

s
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to- eomply with the above constitutes grounds for revocation of license).

"+ 'If émbalmed by @ STUDENT, he also shall sign in his OWN handwriting.’
131 this body is not embalmed, fact should be so sfated above.




